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The  Committee  on  Educational  Interchange  Policy  was  established 
Vby  the  Institute  of  International  Education  in  1954  in  response  to  a 
recommendation  made  by  an  independent  committee  which  studied  the 
role  and  functions  of  the  Institute.  This  group  noted  the  need  for  a 
policy  committee  to  survey  the  field  of  exchange,  and  recommended 
that  the  Institute  create  such  a  body.  The  Committee  has  been  assigned 
responsibility  for  helping  to: 

1.  Clarify  the  values  of  exchanges;  set  standards  and  provide 
objectives  for  exchange  activities. 

2. ^  Identify  problems  and  difficulties;  find  solutions. 

3.  Identify  promising  programs  and  bring  them  to  the  attention 

of  interested  groups.  _  •  v  /  /  FF  ^ 
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Although  established  by  the  Institute,  the  Committee’s  responsi¬ 
bility  is  to  study  and  report  upon  the  whole  area  of  exchange  of  per¬ 
sons,  and  not  only  those  activities  to  which  HE  itself  isolated.  The 
Committee  is  served  by  a  small  secretariat  in  the  Institute. 
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UNITED  STATES  MEDICAL  TRAINING 

FOR 

FOREIGN  STUDENTS  AND  PHYSICIANS 


JUl 


A  DISCUSSION  OF  THE  PROBLEMS  OF  THE  EDUCATION  AND 
TRAINING  OF  FOREIGN  MEDICAL  PERSONNEL 

IN  THE  UNITED  STATES 


The  shortage  of  medical  educational  facilities,  the  training 
of  competent  physicians  and  the  proper  care  of  the  sick  and 
injured  are  the  object  of  concern  throughout  the  world.  As 
expressed  in  the  slogan  of  the  Pan-American  Medical  Asso¬ 
ciation,  "The  practice  of  medicine  has  no  national,  racial  or 
religious  boundaries.”  With  the  growth  in  world  population 
and  the  significant  advances  being  made  in  the  prevention 
and  treatment  of  illness,  increasing  numbers  of  competent 
physicians  are  required  to  meet  minimum  health  standards 
throughout  the  world. 

Medical  schools,  hospitals  and  the  entire  medical  profession 
in  the  United  States  are  responsible  for  the  education  and 
training  of  increasing  numbers  of  foreign  medical  personnel. 
Of  the  40,666  foreign  students  enrolled  in  institutions  of  higher 
education  in  the  United  States,  according  to  the  results  of 
the  1956-57  Census  of  Foreign  Students,  1,087  studied  or  did 
research  at  medical  schools  and  813  took  pre-medical  courses. 
During  the  same  period,  6,741  foreign  interns  and  residents 
were  on  the  house  staffs  of  797  hospitals  in  44  states,  the 
District  of  Columbia,  Hawaii  and  Puerto  Rico.1 

1  Open  Doors  1957 ,  A  Report  on  International  Exchange.  June  1957, 
Institute  of  International  Education,  New  York. 
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The  present  concern  of  medical  institutions  in  the  United 
States  is  to  provide  for  the  careful  screening  of  applicants 
before  arrival  to  ensure  that  the  foreign  medical  students  and 
physicians  who  do  come  to  the  United  States  will  be  able  to 
meet  the  requirements  of  American  medical  training  facilities 
and  to  profit  fully  from  study  here  in  the  light  of  the  medical 
needs  of  their  home  countries. 

The  purpose  of  this  paper  is  to  discuss  some  of  the  many 
problems  involved  in  the  education  of  foreign  medical  students 
in  American  institutions  of  higher  learning  and  the  training 
of  foreign  physicians  on  the  house  staffs  of  American  hospitals. 
These  problems,  and  the  solutions  which  will  be  found  for 
them,  affect  the  level  of  medical  training  and  care  both  in 
the  United  States  and  abroad. 


World  Requirements  for  Medical  Personnel 

While  it  is  difficult  to  establish  an  "ideal”  ratio  of  practicing 
physicians  per  unit  of  population,  it  is  clear  that  in  many  areas 
of  the  world  the  number  of  physicians  is  grossly  inadequate. 

Dr.  Willard  C.  Rappleye,  Dean  of  the  Faculty  of  Medicine 
at  Columbia  University,  has  said  that  the  gross  ratio  of  the 
number  of  physicians  to  the  total  United  States  population 
(one  doctor  to  about  every  750  persons)  "is  approximately 
sufficient  if  all  were  adequately  trained,  better  distributed, 
up-to-date  in  their  knowledge  and  skills,  and  more  effectively 
used  in  relation  to  actual  needs.”2 

In  contrast,  there  were  in  1953  only  about  539  physicians 
in  Nigeria  for  a  population  of  approximately  30  million,  a 

2  Report  of  the  Dean  of  the  Faculty  of  Medicine ,  For  the  Academic 
Year  Ending  June  30,  1956,  Columbia  University  Bulletin  of  Information, 
Fifty-sixth  Series,  No.  44,  November  3,  1956,  p.  9. 
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ratio  of  one  physician  for  every  56,000  inhabitants.3  In  Asia, 
Africa,  South  America,  Central  America  and  in  most  countries 
of  the  world,  there  is  a  shortage  of  medical  personnel.  The  table 
below  lists  the  physician-population  ratio  in  selected  countries. 

TABLE  I 

Ratio  of  Physicians  to  Inhabitants  in  Selected 

Countries 


Country 

Inhabitants 
per  physician 

Argentina  .  .  . 

1,300 

Austria . 

650 

Belgian  Congo 

.  20,000 

Brazil . 

.  3,000 

Burma  . 

8,400 

Chile  . 

1,800 

Egypt  . 

3,600 

Finland  . 

1,900 

Guatemala  .  .  . 

5,800 

Hungary  .... 

840 

India  . 

5,700 

Country 

Inhabitants 
per  physician 

Iran  . 

8,500 

Korea  (South)  . 

5,700 

Mexico . 

2,400 

Netherlands  .  .  . 

1,200 

Nigeria  . 

56,000 

Peru  . 

4,500 

Philippines  .  .  .  . 

12,000 

Switzerland 

710 

West  Germany. 

750 

Yugoslavia  .  .  .  . 

2,600 

The  Role  of  the  American  Medical  Profession 

At  the  present  time,  many  countries  of  the  world  lack 
facilities  for  the  training  of  an  adequate  number  of  physicians. 
Foreign  students  and  a  large  number  of  foreign  physicians  have 
turned  to  the  United  States  for  an  immediate  solution  to  their 
problem  of  obtaining  medical  training. 

In  the  field  of  medicine,  as  in  international  educational 
exchange  in  general,  it  is  sometimes  debated  whether  the  in- 

8  These  data,  and  the  data  in  the  table,  are  from  the  United  Nations  Sta¬ 
tistical  Year  Book,  1935.  Table  172 — Medical  Personnel.  A  physician  is 
defined  as  a  licensed  doctor  in  private  or  institutional  practice. 
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terests  of  improved  educational  standards  are  better  served 
by  bringing  students  to  the  established  centers  of  learning  or 
by  sending  experts  to  assist  in  the  improvement  of  educational 
facilities  in  the  areas  of  the  world  where  it  is  needed.  The 
present  trend  is  for  many  more  foreign  physicians  to  come  to 
the  United  States  for  training  than  for  American  physicians 
to  go  abroad  as  teachers  or  consultants.  While  almost  all  gradu¬ 
ates  of  our  medical  schools  practice  in  the  United  States,4 5 
some  American  physicians  do  go  to  other  countries  to  teach 
or  engage  in  research.  The  1956-57  Survey  of  United  States 
Faculty  Members  Abroad,  for  example,  reports  on  a  total  of 
81  (out  of  a  grand  total  of  1,492)  faculty  members  of  Ameri¬ 
can  educational  institutions  who  were  in  foreign  countries  on 
teaching  or  educational  assignments  in  the  field  of  medicine. 
Other  American  medical  personnel  are  participating  in  tech¬ 
nical  assistance  teams  sent  abroad  by  the  United  States  Gov¬ 
ernment  and  various  United  Nations  agencies.  Miedical  mis¬ 
sionaries  sponsored  by  various  American  church  organizations 
have  made  valuable  contributions  to  the  improvement  of 
health  standards  in  those  countries  where  they  have  worked. 
Under  the  auspices  of  various  philanthropic  foundations  and 
foreign  mission  boards,  hospitals  and  medical  schools  have 
been  established  or  assisted  in  many  countries  of  the  world. 

While  the  work  of  the  American  physicians  who  are  abroad 
under  private,  governmental  or  international  sponsorship  is 
undoubtedly  of  great  value,  it  is  nevertheless  true  that  the 
American  medical  profession  is  contributing  to  the  improve- 


4  "The  great  majority  of  the  graduates  of  American  medical  colleges  were 
found  to  be  practicing  in  Continental  United  States.  The  proportion  ranges 
from  99  per  cent  for  1925  graduates  to  96.8  per  cent  for  the  class  of  1945.” 
Trends  In  Medical  Practice,  An  analysis  of  the  distribution  and  character¬ 
istics  of  medical  college  graduates  1915-45,  H.  G.  Weiskotten  and  Marion  E. 
Altenderfer,  The  Journal  of  Medical  Education,  July  1956,  Volume  31, 
Number  7,  Part  2,  p.  13. 

5  Open  Doors  1957,  op.  cit. 
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ment  of  medical  facilities  and  standards  throughout  the  world 
primarily  through  the  training  of  foreign  medical  personnel 
in  this  country.  There  are  three  major  stages  in  the  education 
and  training  of  physicians  in  the  United  States:  pre-medical 
studies,  medical  school  education  and  internship  and  residency 
training. 


Pre-Medical  and  Medical  Education 
for  Foreign  Students 

Throughout  the  world,  approximately  one-fifth  of  the  stu¬ 
dents  who  leave  their  own  country  to  study  in  another  do  so 
to  pursue  courses  in  the  fields  of  the  medical  sciences.6  Accord¬ 
ing  to  the  1956-1957  Census  of  Foreign  Students,  less  than  2% 
of  the  total  foreign  student  population  in  this  country  stated 
that  they  were  enrolled  as  pre-medical  students,  preparing  for 
the  bachelor’s  degree.7  Data  of  the  American  Medical  Asso¬ 
ciation  and  the  Institute  of  International  Education  indicate 
that  some  500  additional  foreign  students  were  registered  in 
United  States  medical  schools,  working  for  the  degree  of  doctor 
of  medicine.  In  all,  only  9%  of  the  foreign  student  population 
in  this  country  was  reported  to  be  following  studies  in  all  the 
various  fields  of  the  medical  sciences. 

It  is  significant  that  the  United  States,  the  country  which 
attracts  the  greatest  number  of  international  students,  should 
provide  pre-medical  and  medical  training  for  so  limited  a 
group  of  persons  from  abroad.  In  only  three  countries  of  the 
world  (Japan,  New  Zealand  and  Sweden)  is  the  percentage 
of  foreign  students  enrolled  in  all  fields  of  medicine  (dentistry, 
medicine,  nursing,  public  health  and  pre-medicine)  lower  than 

0  From  a  statistical  table  in  Unesco’s  Study  Abroad ,  1955-56,  entitled 
''Percentage  distribution  of  foreign  students  by  field  of  study  in  23  major 
receiving  countries  in  1954.”  p.  553. 

7  Open  Doors  1957,  op.  cit. 
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in  the  United  States.  More  than  half  (53%)  of  the  foreign 
students  in  Spain  study  medicine  and  more  than  one-quarter 
of  the  foreign  students  in  the  following  seven  countries  are 
similarly  engaged:  Belgium  (27.2%),  Germany  (26.5%), 
Italy  (43.2%),  the  Netherlands  (30.2%),  Switzerland 
(30.8%),  Syria  (28.9%)  and  Venezuela  (30.1%). 8 

The  low  ratio  of  foreign  students  pursuing  medical  studies 
in  the  United  States  as  compared  to  other  countries  is  to  some 
extent  attributable  to  the  admissions  practices  of  American 
medical  schools.  The  policy  in  this  country  has  been  to  admit 
only  the  most  highly  qualified,  thus  it  is  argued,  reducing  the 
waste  of  medical  schools’  teaching  and  physical  resources  on 
students  who  would  drop  out  before  completing  their  studies. 
Only  about  one  out  of  every  two  applicants  was  admitted  to 
United  States  medical  schools  in  1954-5 5. 9  Admission  to  medi¬ 
cal  school  is  a  difficult  hurdle  for  American  students.  It  is 
naturally  even  more  difficult  for  a  person  whose  native  tongue 
is  not  English  and  who  has  not  had  a  medical  school  oriented 
pre-medical  education  in  the  United  States.  Further,  medical 
education  and  theory  in  this  country  are  turning  from  the 
idea  of  the  "patient  as  a  disease”  to  the  "patient  as  a  human 
being”.  It  is  increasingly  realized  that  "the  problems  of  patients 
are  related,  not  only  to  their  anatomy,  physiology,  biochemistry 
and  pathology,  but  also  in  their  personalities,  their  families 
and  their  community”.10  The  increased  importance  placed  on 
the  behavioral  sciences,  and  their  relationship  to  medicine,  is 
one  of  the  factors  considered  in  evaluating  the  qualifications 

8  ibid.  Statistical  data  in  the  1956-57  edition  of  Study  Abroad  indicate 
similar  trends  in  the  travel  patterns  of  international  medical  students. 

9  What’s  Up  With  Our  Medical  Schools?,  1955  ("The  Fifty-fifth  Annual 
Report  on  Medical  Education  in  the  United  States  and  Canada,  produced 
and  published  in  the  October  8,  1955  Journal  of  The  American  Medical 
Association,  is  the  reference  from  which  this  booklet  was  prepared/’),  p.  4. 

10  Funkenstein,  D.  H.,  "Some  Myths  About  Medical  School  Admissions,” 
The  Journal  of  Medical  Education,  February  1955,  p.  86. 
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of  those  who  seek  admission  to  medical  schools.  These  devel¬ 
opments  place  the  foreign  candidate  for  admission  in  a  less 
advantageous  position  than  his  American  competitors  because 
his  presumed  lack  of  familiarity  with  the  American  personality, 
family  relationships  and  community  life  may  limit  the  degree 
to  which  he  would  profit  from  medical  studies  in  which  such 
knowledge  is  considered  vital. 

Although  these  admissions  practices  might  indicate  that  the 
foreign  student  who  comes  to  this  country  for  from  three  to 
four  years  of  pre- medical  studies  is  more  likely  to  receive 
favorable  consideration  for  admission  to  a  medical  school  here 
than  the  graduate  of  a  foreign  higher  educational  institution, 
he  still  faces  stiff  competition  when  he  applies.  It  is  the  respon¬ 
sibility  of  the  sponsors  of  foreign  students  and  United  States 
consuls  who  issue  visas,  as  well  as  university  and  medical  school 
admissions  officers,  foreign  student  advisers  and  faculty  mem¬ 
bers  of  undergraduate  colleges  to  make  foreign  pre-medical 
students  aware  of  the  difficulties  in  gaining  admission  to 
American  medical  schools. 

Statistical  data  indicate  that  American  colleges  and  uni¬ 
versities  do  not  now  play  a  leading  role  in  the  pre-medical  and 
medical  education  of  students  from  other  countries.  American 
knowledge  and  training  in  medicine  is  most  sought  after  and 
best  provided  on  the  advanced,  post-M.D.  level.  The  Fifty- 
fifth  Annual  Report  on  Medical  Education  in  the  United  States 
and  Canada  by  the  Council  on  Medical  Education  and  Hos¬ 
pitals  of  the  American  Medical  Association  states  that  United 
States  "medical  educational  facilities  make  their  greatest  con¬ 
tribution  to  foreign  students  at  the  intern  and  residency 
level.”11  Foreign  doctors  on  the  house  staffs  of  American  hos- 


11  Turner,  E.  L.,  Wiggins,  W.  S.,  and  Tipner,  A.,  "Medical  Education  in 
the  United  States  and  Canada,”  The  Journal  of  the  A.M.A.,  October  8,  1955, 

p.  601. 
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pitals  outnumber  foreign  pre-medical  and  medical  school  stu¬ 
dents  by  approximately  five  to  one.  Approximately  one-quarter 
of  all  the  internships  and  residencies  in  this  country  are  filled 
by  foreign  physicians. 

Internship  and  Residency  Training  for 
Foreign  Physicians 

Acknowledging  that  American  medical  educational  facili¬ 
ties  can  help  to  meet  the  world’s  need  for  properly  trained 
physicians  by  providing  the  foreign  visitor  with  adequate 
intern  and  residency  training,  this  training  should  be  evaluated 
both  from  the  viewpoint  of  the  foreign  physicians  and  the 
requirements  of  the  American  medical  profession.  The  foreign 
intern  or  resident  on  the  house  staff  of  an  American  hospital 
is  not  only  furthering  his  own  training;  he  is  also  responsible 
for  the  treatment  of  patients.  Although  the  ramifications  of 
the  problems  involved  in  the  medical  training  of  foreign 
physicians  in  this  country  are  diverse,  it  is  clear  that  they  are 
connected  to  one  central  issue:  how  to  facilitate  the  training 
of  foreign  physicians  while  maintaining  necessary  standards  of 
medical  practice  in  the  United  States. 

Evaluating  qualifications.  Dean  Rappleye  states  that  "many 
[of  these  foreign  physicians]  are  excellent  individuals  with 
good  personal  and  intellectual  qualifications  but  most  of  them 
have  had  no  opportunity  in  their  native  lands  to  acquire  a 
professional  education  that  could  be  regarded  as  satisfactory  .  .  . 
In  many  sections  of  the  country  there  are  now  two  classes  of 
citizens  as  far  as  medical  services  are  concerned:  those  who 
are  to  be  cared  for  by  physicians  who  have  had  a  satisfactory 
preparation  for  medical  practice,  and  those  whose  medical  care 
will  be  provided  for  by  physicians  who  are  graduates  of 
substandard  schools.”12 


12  Report  of  the  Dean  of  the  Faculty  of  Medicine,  op.  cit.,  p.  10. 
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During  the  early  post-war  years,  concern  over  the  qualifi¬ 
cations  of  foreign-trained  physicians  centered  about  the  rela¬ 
tively  large  number  of  doctors  who  came  to  this  country  as 
permanent  immigrants.  In  1950,  the  Council  on  Medical  Edu¬ 
cation  and  Hospitals  and  the  Association  of  American  Medical 
Colleges  prepared  a  listing  of  some  50  foreign  medical  schools 
in  eleven  countries  to  assist  licensing  boards  in  their  evaluation 
of  the  foreign-trained  immigrant  physician  seeking  licensure. 
Inclusion  in  the  list  was  dependent  upon  information  provided 
by  American  medical  educators  during  irregular  travels  abroad, 
and  exclusion  might  mean  that  the  foreign  medical  school  was 
neither  approved  nor  disapproved  because  its  facilities  had  not 
yet  been  visited.  The  evident  inequities  in  an  attempt  to 
evaluate  the  individual  physician  on  the  basis  of  the  school  from 
which  he  was  graduated,  the  increase  in  the  number  of  physi¬ 
cians  from  schools  not  included  in  the  list  and  the  increase  in 
the  number  of  foreign  physicians  coming  to  this  country  on 
temporary  visas  for  intern  and  residency  training  led  to  the 
realization  that  a  new  approach  in  the  evaluation  of  foreign- 
trained  physicians  was  needed. 

About  two  years  ago,  the  Cooperating  Committee  on 
Graduates  of  Foreign  Medical  Schools  was  established,  with 
representatives  of  the  Council  on  Medical  Education  and  Hos¬ 
pitals,  the  Federation  of  State  Medical  Boards,  the  American 
Hospital  Association  and  the  Association  of  American  Medical 
Colleges  participating  in  its  work. 

The  proposed  program  of  the  Committee  was  to  "afford 
hospitals  needed  assurance  in  regard  to  the  medical  qualifica¬ 
tions  of  foreign- trained  physicians  seeking  positions  as  interns 
and  residents  .  .  .  The  emphasis  in  this  program  is  placed  on 
evaluating  the  medical  qualifications  of  the  individual  foreign- 
trained  physician  who  wishes  to  come  to  the  United  States, 
rather  than  attempting  to  evaluate  on  a  continuing  basis  the 
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educational  programs  of  the  hundreds  of  foreign  medical 
schools  that  serve  as  potential  sources  of  the  foreign- trained 
physicians.”13  The  two  guiding  principles  of  the  proposed  pro¬ 
gram  were  a  concern  for  the  health  care  of  the  American 
public  and  the  creation  of  an  effective  mechanism  for  measur¬ 
ing  the  medical  qualifications  of  individual  foreign-trained 
physicians. 

The  work  of  the  Cooperating  Committee  on  Graduates  of 
Foreign  Medical  Schools  led  to  the  formation  of  the  Educational 
Council  for  Foreign  Medical  Graduates.  It  is  anticipated  that 
by  the  end  of  this  year  or  in  1958,  this  service  will  be  available 
to  evaluate  foreign-trained  physicians.  The  basic  requirements 
which  have  been  established  and  the  tests  which  will  be  given 
to  foreign-trained  physicians  were  designed  to  judge  whether 
or  not  the  graduates  of  foreign  medical  schools  have  "reached 
a  level  of  educational  attainment  comparable  to  that  of 
students  in  American  schools  at  the  time  of  graduation.”14 

Providing  training.  Another  important  aspect  of  the  intern¬ 
ship  and  residency  period,  the  value  of  such  training  to  the 
foreign  doctor,  has  also  received  consideration  and  criticism, 
both  here  and  abroad. 

One  student  of  the  subject,  Dr.  James  E.  McCormack,  has 
stated:  "Many  foreign  interns  and  residents  are  used  in  hospitals 
where  they  are  responsible  for  menial  tasks  in  the  care  of  an 
inordinately  large  number  of  patients,  in  return  for  which 
they  receive  little  or  no  training.  Even  in  large  centers  there 
have  been  isolated  instances  where  foreign  physicians  who 
sought  research  opportunities  in  this  country  were  actually 
used  as  technicians.”15  Critics  both  here  and  abroad  of  American 

13  "Foreign  Medical  Schools  and  Students,”  The  Journal  of  the  A.M.A., 
August  25,  1956,  p.  1662. 

14  ibid. 

16  McCormack,  J.  E.,  "The  Problems  of  the  Foreign  Physician,”  The 
Journal  of  the  A.M.A.,  June  26,  1954,  p.  823. 
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training  for  foreign  physicians  point  out  that  many  hospitals 
in  the  United  States  take  advantage  of  the  willingness  of  for¬ 
eign  physicians  to  perform  menial  duties  and  to  receive  inade¬ 
quate  training  in  return  for  the  opportunity  of  coming  to 
this  country  or  of  establishing  permanent  residence  here. 

The  widespread  use  of  foreign  physicians  as  interns  and 
residents  in  American  hospitals  is  attributed  to  the  fact  that 
the  annual  supply  of  American  medical  school  graduates  is 
insufficient  to  fill  present  hospital  intern  and  resident  staff 
positions  in  this  country.  Approximately  7,000  individuals 
are  graduated  each  year  from  medical  schools  in  the  United 
States,  while  approved  internships  and  residencies  in  this  coun¬ 
try  total  some  12,000  and  25,000  respectively.  According  to 
a  prominent  medical  leader,  Dr.  Howard  A.  Rusk,  "We  simply 
do  not  have  enough  United  States  physicians  to  meet  our  hos¬ 
pitals’  needs.”16  Another  view  of  the  situation,  expressed  by 
the  Secretary  of  the  Association  of  American  Medical  Colleges 
is  that  there  are  "too  many  internships  and  residencies,  not  too 
few  doctors.”17  In  the  opinion  of  the  Secretary  of  the  Council 
on  Medical  Education  and  Hospitals  of  the  American  Medical 
Association,  "there  is  not  necessarily  a  shortage  of  interns  and 
residents  ...  if  service  is  what  the  hospital  primarily  needs, 
they  should  be  obtaining  it  through  the  medium  of  adequately 
paid  hospital  physicians  concerned  primarily  with  service  to 
the  institution  and  qualified  through  completion  of  internships 
and/or  residencies  to  undertake  such  service  responsibilities.”18 

Whether  it  is  due  to  a  shortage  of  American  doctors  or  to 
an  excessive  number  of  intern  and  resident  positions,  hospitals 


16  The  New  York  Times ,  July  22,  1956. 

17  Quoted  from  letter  dated  December  12,  1956,  from  Dr.  Dean  F.  Smiley 
to  the  Institute  of  International  Education. 

18  Quoted  from  letter  dated  December  12,  1956,  from  Dr.  Edward  L. 
Turner  to  the  Institute  of  International  Education. 
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in  this  country  fill  many  of  their  internships  and  residencies 
from  among  foreign  applicants.  Any  exploitation  of  these  per¬ 
sons — low  pay,  menial  work,  inadequate  training — tends  to  be 
detrimental  to  the  American  patient  (he  gets  inadequate  care) , 
to  the  foreign  trainee  (he  is  not  being  trained),  to  the  Ameri¬ 
can  medical  profession  (standards  are  lowered)  and  to  interna¬ 
tional  understanding  in  general. 

Every  effort  should  be  made  to  provide  worthwhile  oppor¬ 
tunities  for  qualified  foreign  doctors  who  seek  advanced  train¬ 
ing  here  in  preparation  for  practice  in  their  own  countries. 
Some  hospitals  and  foundations  in  the  United  States  have 
sought  to  develop  special  training  programs  for  foreign  doctors 
which  will  serve  both  the  needs  of  the  foreign  doctor  and  the 
staff  requirements  of  American  hospitals. 

The  New  England  Hospital  in  Boston,  for  example,  works 
on  the  principle  that,  "'Properly  indoctrinated,  these  physicians 
can  be  of  tremendous  assistance  in  caring  for  patients,  first  in 
our  hospitals  and,  later,  in  their  own  countries.”19  This  hospital 
provides  its  alien  female  house  physicians  with  a  month’s 
orientation  course  prior  to  actual  training.  Language  studies 
are  stressed,  and  a  basic  vocabulary  of  medical  and  technical 
terms  is  taught.  Medical  techniques  are  demonstrated  and  lec¬ 
tures  are  given  in  the  basic  sciences  and  in  the  clinical  applica¬ 
tion  of  new  therapeutic  techniques.  The  alien  physicians  are 
encouraged  to  meet  socially  with  local  doctors,  American  people 
and  other  trainees  from  abroad. 

Another  program  designed  to  meet  the  needs  of  foreign 
doctors  is  sponsored  by  The  Ventnor  Foundation.  Initiated  by 
Dr.  and  Mrs.  Hilton  S.  Read  of  New  Jersey,  the  Foundation 
"brings  to  this  country  for  a  period  of  hospital  training  young 
German  medical  graduates  who  are  carefully  screened,  have 

19  Bearse,  C.,  "New  England  Hospital  Plan  for  Alien  Women  Physicians/’ 
The  Journal  of  the  A.M.A.,  February  18,  1956. 
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high  scholastic  records  and  are  proficient  in  English.”20  Dr. 
Read  writes  that  "we  do  not  tell  our  exchangees  that  we  offer 
them  any  better  training  in  America,  we  offer  them  a  different 
type  of  training  and  I  am  sure  that  anybody  internationally- 
minded  realizes  the  benefits  to  anybody’s  protoplasm  if  he  gets 
different  points  of  view,  particularly  early  in  his  life  before 
his  protoplasm  becomes  jelled.”21 

Exchange  programs  and  hospitals  which  approach  the  train¬ 
ing  of  foreign  interns  and  residents  in  this  spirit  certainly 
benefit  both  the  foreign  trainee  and  the  medical  profession 
here  and  abroad. 


The  Return  of  American-Trained  Foreign  Physicians 

to  Their  Home  Countries 

If  international  understanding  is  to  be  served  and  world 
medical  standards  are  to  be  raised,  it  is  desirable  that  the 
American-trained  foreign  physician  return  to  his  own  country 
to  put  his  training  to  use.  It  is  often  argued  that  the  advanced 
medical  techniques  and  scientific  methods  in  the  United  States, 
which  in  the  first  instance  attract  foreign  physicians  to  this 
country,  perhaps  do  a  disservice  to  the  cause  of  international 
understanding  and  to  the  raising  of  medical  standards  through¬ 
out  the  world  by  inducing  foreign  interns  and  residents  to 
remain  in  this  country  rather  than  to  return  to  their  homes. 

Dr.  McCormack  believes  that  "experience  has  shown  that 
when  a  physician  stays  here  more  than  a  year  he  is  not  very 
anxious  to  return  home,  and  if  he  stays  here  more  than  two 


20  McCormack,  J.  E.,  and  Feraru,  A.,  "Alien  Interns  and  Residents  in 
the  United  States,”  The  Journal  of  the  A.M.A.,  August  13,  1955,  p.  1358. 

21  Quoted  from  letter  dated  June  30,  1953,  from  Dr.  Hilton  S.  Read  to 
the  Institute  of  International  Education. 
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years  he  is  extremely  reluctant  to  return  home.”22  The  problem 
of  study  or  training  in  a  foreign  country  for  a  presumably 
limited  period  leading  to  permanent  residence  abroad  is  shared 
by  international  educational  exchanges  in  other  fields  as  well 
as  medicine.  However  serious  it  may  be  for  countries  to  lose 
the  potential  contributions  of  their  citizens  who  have  had 
advanced  education  in,  for  example,  the  arts,  the  natural  and 
social  sciences  and  business,  it  may  be  argued  that  the  loss  of 
medical  men,  particularly  in  the  less-developed  areas  of  the 
world,  is  even  more  serious.  Difficult  as  it  may  be  to  document 
statistically,  this  tendency  has  important  implications  in  the 
relations  of  the  United  States  with  other  countries.  "It  is  well 
to  keep  in  mind  .  .  .  that  when  we  remove  physicians  from 
under-developed  areas  of  the  world  such  as  India  ...  we  may  be 
doing  more  harm  than  good  in  international  affairs.”23 

Public  Law  555,  enacted  by  the  84th  Congress  and  ap¬ 
proved  on  June  4,  1956,  may  help  to  ensure  that  foreign 
physicians  trained  in  hospitals  in  the  United  States  will  return, 
after  the  completion  of  their  training,  to  their  home  countries. 
This  amendment  to  the  U.S.  Information  and  Educational 
Exchange  Act  of  1948  restricts  a  citizen  of  a  foreign  country 
who  is  here  under  the  exchange  visitors  program,  a  classification 
which  would  include  many  foreign  interns  and  residents,  from 
being  granted  an  immigrant  visa  or  adjustment  of  status  to 
that  of  a  permanent  resident  in  this  country  or  for  a  non¬ 
immigrant  visa,  "until  it  is  established  that  such  person  has 
resided  and  been  physically  present  in  a  cooperating  country 
or  countries  for  an  aggregate  of  at  least  two  years  following 
departure  from  the  United  States.”  A  "cooperating  country” 
is  one  with  which  the  United  States  has  an  exchange  of  persons 
program. 


22  McCormack,  J.  E.,  "The  Problems  of  the  Foreign  Physician/*  op.  cit.f 

p.  820. 

23  ibid. 


U.S.  Medical  Training  for  Foreign  Students  and  Physicians  15 


r* 


Although  this  change  in  visa  regulations  may  help  to  dis¬ 
courage  foreign  physicians  from  remaining  in  the  United 
States,  it  is  at  best  a  negative  approach  to  the  problem.  Some 
positive  steps  might  be  more  effective  in  encouraging  the  return 
home  of  physicians  who  have  come  to  the  United  States  for 
advanced  training.  The  medical  profession  in  foreign  countries 
and,  in  some  cases,  the  foreign  governments  might  well  assume 
the  responsibility  for  setting  up  organizational  procedures  to 
place  returned  physicians  in  hospitals,  in  training  colleges  and 
in  communities  where  their  newly-acquired  skills  can  best  be 
X)  utilized.  Exchange  programs  might  be  strengthened  by  select¬ 
or  ing  physicians  who  have  already  had  the  experience  of  prac- 
O  ticing  in  their  home  countries  and  who  can  be  brought  to  the 
United  States  for  a  brief  period  to  train  in  some  particular 
medical  techniques  which  are  needed  in  their  countries.  Teams 
of  physicians  who  work  together  in  the  same  community,  on 
the  staff  of  the  same  hospital  or  on  the  faculty  of  the  same 
medical  school  might  be  brought  here  to  receive  training  as 
a  group  with  the  expectation  that  they  will  continue  to  work 
as  a  team  upon  their  return  home.  Consideration  might  be 
given  to  these  and  other  measures  which  will  contribute  to 
making  the  foreign  physician  training  in  the  United  States  feel 
that  there  is  a  place  for  him  when  he  returns,  that  his  new 
knowledge  will  be  valued  and  accepted  by  his  fellow  physicians 
in  his  home  country,  that  he  will  be  able  to  contribute  to  the 
improvement  of  medical  standards  and,  at  the  same  time,  to 
receive  adequate  compensation  for  his  work. 


Much  is  being  done  to  help  resolve  the  difficulties  involved 
in  American  training  for  foreign  medical  personnel.  The 
American  medical  profession  is  aware  of  its  responsibilities  in 
contributing  to  improved  health  standards  throughout  the 
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world  and  it  has  taken  important  steps  to  encourage  the  careful 
selection  and  proper  training  of  foreign  physicians  in  this  coun¬ 
try.  Present  immigration  regulations,  by  requiring  that  an 
exchange  visitor  reside  outside  the  United  States  for  two  years 
before  returning  to  this  country,  have  the  effect  of  helping  to 
spread  vital  medical  knowledge  to  areas  of  the  world  where  it 
is  most  needed. 
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